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(Dutton and Kropp 2000; Sturge-Apple et al. 2012 ). IPV 
has received much attention (Borrego et al. 2008) w th a 
large body of research showing its harmful psychological, 
cognitive, emotional, and social effects on both adults and 
children (Levendosky and Graham-Bermann 2000; Rig-
gio 2004; Sackett and Saunders 1999 ) and it detrimental 
effect on children’s developmental trajectories (Moretti and 
Craig 2013 ). Involving children in IPV is also a form of 
victimization as children are physically, emotionally, and 
mentally unprepared to cope with such situations (Pazza-
gli et al. 2014 ). Thus they often respond to parental IPV 
with increased internalizing and externalizing behavioral 
problems (Chan and Yeung 2009). Because the direct and 
indirect consequences of IPV are severe for parents and 
children, it is crucial to find interventions to reduce the 
impacts. The majority of IPV interventions targeting par-
enting capability to date have focused solely on mothers 
(Borrego et al. 2008 ; Peled et al. 2010). Due to their often 
important parental role and the tendency for IPV to transmit 
across generations; fathers should also be involved in such 
interventions (Guille 2004). This study aims to evaluate 
an attachment-based group intervention program provided 
to both mothers and fathers who have experiences of IPV 
either as victims or perpetrators.
Most intervention programs for IPV that have been 
researched focus mainly on reducing parental stress and to 
a lesser degree on factors that contribute to problems in the 
parent–child relationship (e.g., Peled et al. 2010; Scott and 
Crooks 2007). As parent–child relationships can be affected 
by factors other than parental stress such as parental sen-
sitivity and responsiveness, it is important to broaden the 
f us of IPV interventions to promote skills that address as 
many factors as possible which will contribute to improved 
functi nal parenting (Eisenberg et al. 2010). Th  typ  of 
all encompassing intervention would then be more effective 
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Introduction
Intimate partner violence (IPV) is commonly defined as 
psychological, physical, and/or motional violence within 
an intimate, romantic relationship, and it is recognized as a 
serious problem with long-term ffects of family membe s 
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parent being negatively correlated with a good relationship. 
In line with such results, Lavendosky and Graham-Bermann 
(2001) reported that several factors such as marital dissat-
isfaction, depression, anxiety, and stressful life events were 
associated with negative qualities of parenting (e.g., reduced 
warmth and lower degrees of child-centeredness).
Emotional regulation—the ability to control, manage, 
and modify positive and negative emotional responses—
has been linked to attachment (Contreras et al. 2000). The 
child learns about regulating his/her emotions by observing 
how parents handle their own emotions (Cassidy and Berlin 
1994; Sheffield et al. 2007). However, when both parents 
cannot support the child’s emotional regulation, his/her 
development of effective regulation skills will be impaired 
and thereby diminish the child’s ability to cope with dif-
ficulties in a constructive way (Cassidy and Berlin 1994). 
For instance, continual exposure to IPV interferes with the 
child’s ability to modulate arousal and to learn to self-soothe 
after frightening experiences. Impaired emotional regula-
tion can also impede the child’s social functioning and emo-
tional development (Alink et al. 2009) and is associated with 
poorer mental health (Eisenberg et al. 2010) and relational 
aggression (Conway 2005). In light of the bi-directional 
nature of parent–child relationships (Parke 2004), IPV may 
not only have a direct influence on the parent–child relation-
ship due to reduced parenting capability, but also an indirect 
influence because of the child’s diminished emotion regula-
tion making him/her more defiant and difficult to manage.
Attachment-Based Interventions of Intimate Partner 
Violence
Given that attachment theory provides a framework that 
elucidates both parenting skills and children’s needs, attach-
ment-based interventions provide a pertinent basis for the 
treatment of families with a history of IPV. Although attach-
ment-based interventions have had promising results in 
improving parent–child relationships (Hoffman et al. 2006), 
to date few studies have used attachment-based interven-
tions in populations affected by IPV. Research has been con-
ducted on parent–child interaction therapy (PCIT) in which 
the first phase of the treatment, relationship enhancement, 
is based on attachment theory. In an evaluative report by 
Borrego et al. (2008), it was found that PCIT intervention 
can address issues such as the parent–child relationship in 
families experiencing IPV.
Another attachment-based intervention is the Circle 
of Security program (COS-P; Powell et al. 2013) that 
addresses parent–child attachment and relationship issues 
through focusing more broadly on both parents’ and chil-
dren’s needs. The COS-P is an intervention aimed to pro-
mote attachment security by improving parents’ capacity to 
reflect upon the child’s mental states as well as to meet his/
on boosting the parent–child lationship while minimiz-
ing negative effects. Another area of re earch which dem-
onstrates the importance of pa nt–child relationship is 
attachment. Attachment style  h ve been shown t  be an 
IPV mediator not only in the family of orig n but lso sub-
sequently in the adult family (Mauricio et al. 2007), sug-
gesting that attachment theory sh uld b  considered when 
creating an effective interventi n.
Attachment and Intimate Partner Violence
According to attachment theory, the child dev lops attach-
ment to the caregiver during the first year of life, regardless 
of the quality of the relationship (Ainsworth et al. 1978). The 
two most fundamental aspects of the caregiver’s role to have 
a secure attachment are: (1) to function both a  a secure base 
from which the child can explore his or her surroundings; 
and (2) to be a safe haven to which the child can return when 
feeling distressed or threaten d (Ainsworth et al. 1978). A 
secure attachment does not require perfect ar nting, but it 
needs a caregiver who, at a minimum, responds adequately
to the child’s signals. An example of responding to a child’s
signals would be, if a child got upset, the caregiver would 
try to comfort and soothe the child rathe  than ignoring h m/
her or getting angry at him/her for expressing that m tion. 
The child-caregiver relationship constitutes the base from 
which the child shapes internal working mo el  which func-
tion as guides on how to interpret th  world, to nderstand 
others’ expectations, as well as to react to others outside 
the child-caregiver dyad (Cassidy and Berlin 1994). Chil-
dren with a sensitive, responsive, and available caregiver 
will develop a secure internal working model of the world. 
In contrast, children with an insensi ive, inco sist nt, and/
or unavailable caregiver wil  develop an insecure working 
model (i.e., insecure-dismissing or insecure-preoccu ied; 
Allison et al. 2008).
There is empirical evidence that IPV affec s children’s 
attachment. For example, Godbout, Dutton, Lussier, and 
Sabourin (2009) showed in their study of a large commu-
nity sample that exposure to IPV is a risk fac or for a chil
to develop an insecure internal working model. Bettma  and 
Tucker (2011) found that the quality of a tachm nt rem ins
open to improvement even in late adolescence; therefore, 
improving parenting skills, regardless of the child’s age, are 
crucial to having an intervention p ogram with an IPV focus 
for parents.
Other Family of Origin Factors Influencing Parent–
Child Relationships
In a literature review, Belsky (1999) howed that the most
detrimental factors for the quali y of the parent–child rela-
tionship were high levels of distr ss and d pr s ion in the 
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consent form and the interviewer’s contact details for further 
information and queries about the research. The study com-
menced after ethical approval was granted by the Regional 
ethical review board in Gothenburg.
The Intervention
Parenting and Violence is a 10-week group intervention pro-
gram for parents who are either victims or perpetrators of 
IPV. Each group included a maximum of five participants, 
with mothers and fathers grouped separately. Each session 
was 1.5 h weekly for the duration of the program. The ses-
sions were led by two social workers who specialized in 
family and network therapy and had previous experience 
leading IPV treatment groups. For the purpose of evalua-
tion prior to its potential use as an on-going program, four 
rounds of the intervention program were carried out during 
2011–2014.
The intervention was developed in connection to the 
evaluation project by Utväg Södra Älvsborg in collaboration 
with the fourth author, and is described in further detail by 
Persson and Dufva (2016). The main aims of the interven-
tion were to: (1) increase parental awareness of and involve-
ment in the child’s perception of the violence, (2) minimize 
the impact of violence on the child’s development, and (3) 
prevent the violence from following the child into adulthood 
and affecting his/her own future relationships. The interven-
tion program was based mainly on attachment theory, but it 
was also influenced by elements of psycho-education aim-
ing to help participants gain self-insight and strengthen their 
personal resources and coping skills.
The intervention consisted of ten steps that were divided 
into three phases of guiding questions. The first phase 
included three sessions that focused on the child’s emotional 
needs. The guiding questions for the discussions during this 
phase were: (a) What is the meaning of “good-enough” par-
enting? (b) What are the crucial emotional needs of chil-
dren? and (c) What is your child like and how is he or she 
doing? The second phase included four sessions to enhance 
parents’ understanding of the attachment concept of Safe 
Hands, where parents focus on meeting and coping with 
the child’s emotional needs. The guiding questions for the 
discussions during this phase were: (a) What implications 
does the concept of “a good-enough parent” have for you? 
(b) What are you like in terms of parenting? and (c) What 
were your own parents like in terms of parenting? The third 
phase included three sessions that aimed at increasing par-
ents’ awareness of the parenting skills that they needed to 
improve on in order to meet their child’s needs. The guid-
ing questions for the discussions during this phase were: (a) 
What parenting skills of yours do you need to develop or 
improve? and (b) What do you need for yourself in order to 
develop or improve these skills?
her emotional needs. The COS-P also takes into account 
three behavioral control systems that are important to a 
child’s development: the exploration system, the attachment 
system, and the caregiving system (Zanetti et al. 2011). 
These three systems work together toward providing a 
secure attachment and a safe have  while he child explores 
his or her surroundings. Some evidence has been found in 
support of COS-P interventions. For example, n  study 
targeting women in a prison diversion program showed 
that the COS-P had beneficial effects by increasing moth-
ers’ levels of sensitivity and decreasing their depression 
(Cassidy et al. 2010). Marvin et al. (2002) found imp oved 
parenting skills and a shift from disord red to ordered care-
giving patterns in COS-P. As a result, the child’s behavior 
subsequently changed from an insecure pattern to a secure 
pattern, indicating that COS-P w rked for bo h the parent 
and the child. Furthermore, tw  separa e s gle-case stud-
ies (Page and Cain 2009; Pazzagli et al. 2014) using the 
COS-P found that the participants became more competent 
as parents in the management of the r child’s needs and 
their interactions with each o er.
Based on the research mentioned above and the fact th t 
the aim of the current study was to explore, from the per-
spective of parents who were either perpetrators or victims 
of IPV, we chose to examine the attachment-based psycho-




The focus groups involved 26 parents (16 moth rs and 10 
fathers) with a median age of 38 for mothers and 44 for 
fathers. Almost all participant  (23) were born in Sweden, 
one was born in another European country, and two were 
born in the Middle East. Most (18) were employed, four 
were on sick-leave, and four were unemploye . About half 
of all participants had three o  more children, ranging in age 
from four months to 22 years. In total, 12 w re married, 10 
were single, and four cohabi ed with a partner.
Procedure
Participants were recruited through a family cris s ce ter 
in the west of Sweden which was offering treatm nt for 
women and men in relationships charact rized by physical 
or psychological violence. Before being asked to partici-
pate, parents were presented with the aims and procedure  
of the study and written and oral assurance of confidenti-
ality, anonymity, and the right of with rawal at any time. 
After agreeing to participate, parents were provided with a 
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select the quotes that best illustrated them. Throughout the 
process, the results of the various stages were discussed by 
the four authors to ensure that the analysis fit the data.
Results
The analysis resulted in the themes and sub-themes pre-
sented in Table 1. These are illustrated below by quotations 
from focus group participants to show how the themes are 
grounded in the data. To give some context, we have indi-
cated whether the quotation is from a mother or a father.
Perceived Changes
This theme describes participants’ perceptions of post-
intervention changes in behavior among themselves, their 
partners, and their children. A recurring aspect of this theme 
was the parents’ descriptions of how their own improved 
self-control, self-esteem, and communication skills seemed 
to positively influence their children’s well-being and 
behavior.
Self-Control
The majority of the fathers stated that they had become 
calmer and better able to control themselves during con-
flicts and arguments. They described having learned to try 
to avoid violent behaviors such as shouting and losing con-
trol, as well as being less aggressive towards other family 
members. Some stated that the intervention had made them 
realize that it was not helpful nor necessary to lose control.
“There’s no point in me yelling and screaming because 
I only give negative energy. Can I influence the situa-
tion by getting angry? No, so you have to calm down.” 
(Father)
Another father explained that before attending the treatment 
group he used to lose control when the children were whiny 
or mischievous; whereas after the treatment group he was 
not as upset and stressed in such situations.
The intention of the three phases was to allow p rtici-
pants to reflect upon parenting in the context of their expe-
rience with IPV. Some tools that were used were dir ctly 
influenced by the COS-P intervention method. For example, 
the circle of security model was used to illustrate parent–
child interactions in relation to he child’s needs to explore 
the world. Additionally, the parents were introduced to the 
path of security with the aid of COS-P’s “Shark Music,” 
illustrating how unregulated and perceived danger affects, 
influences, and shapes caregiving.
Focus Groups
Approximately 1 week after the int r ntio  program, focus 
groups were conducted with participants in the same groups 
as they had been in the intervention. The focus grou s lasted 
approximately 60–90 min and were led by two modera-
tors—the second author and a social worker specialized in 
family and network therapy.
The focus groups were used to obtain rich, in-depth infor-
mation on participants’ experiences of he nterve tion. This 
approach also enabled exploration f “what, how, and why” 
questions and provided findings based on participants’ own 
opinions on the topic being researched as Smith, Harre, and 
Van Langenhove (1995) did. A question guide composed of 
open-ended questions was used to gain an understanding of 
how the intervention had influenced the participants’ ways of 
handling family situations. For exa ple, questions a d essed 
participants’ thoughts abou  the child’s situation and well-
being after the intervention program. The focus group  were 
flexible; however, the probing questions explored partici-
pants’ experiences of the int rvention in more de ail than a 
Likert questionnaire could have done, allowing greater cov-
erage of the research question and helping the moderators to 
explore and follow-up on interesting responses.
Data Analysis
All data were analyzed using inductive thematic analysis 
as suggested by Braun and Clarke (2006). This method of 
analysis is widely used for analyzing and repo ting themes 
within a data set. The transcripts for each group were read 
several times by the first author to get a genuine understand-
ing of its content. After the second reading, coding was 
begun in the right margin, and notes were made highlight-
ing discussions that were within the scope of this study. 
The transcripts were then reread to review the themes in 
the data. The themes were noted in the left margin, with the 
corresponding text selections highlighted; these were read 
again and reviewed for coding and for connections between 
selections and between themes. The larger themes were bro-
ken down into sub-themes. The final stage was to focus on 
the underlying meaning of the themes and sub-themes and 







Getting insights about violence
Recognizing more needs
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Better Communication
This sub-theme was discussed in both the fathers’ and moth-
ers’ groups. They discussed how their ability to communi-
cate with each other during the group sessions resulted in 
improved relationships with their partners and children. 
They also talked about how better communication with each 
other contributed to calmer discussions.
“Both I and the children’s father now have a better 
relationship, and even with the children, if I say so, it 
is not as much shouting and so on… but we can now 
have a discussion, like sit down and talk.” (Mother)
Having a better relationship since the intervention was not 
perceived to be restricted only to parents who were still liv-
ing together.
“It feels better to have a good relationship, even 
though we don’t live together, and for no one to be 
angry toward the other.” (Father)
Better Parenting
The content of this sub-theme recurred in many parts of the 
focus group discussions and could reflect the attachment 
concepts of “safe hands” and “good enough parenting” used 
in the intervention. The fathers described having increased 
accountability for their actions, and they emphasized the 
importance of providing emotional support according to the 
child’s own needs.
“When you meet them, you have to meet them with 
the feelings they have and confirm that feeling they 
come with.” (Father)
Participants explained how scared they had felt prior to the 
intervention about letting their children explore their sur-
roundings, and they described an improvement in that they 
had acquired the ability to attend to their children’s needs 
while letting them explore their surroundings and support-
ing their explorations.
“Now my children are allowed to go to the store by 
themselves and buy ice cream and it works really 
well.” (Mother)
The majority described their previously family environ-
ment as having been full of shouting and violence but said 
that it had become calmer after the intervention. They also 
described having gained the capacity to explain rules and to 
set limits.
“We talked and like, you can’t do that… shouting and 
hitting, it doesn’t matter how angry you are at Mom, 
you can’t kick and hit Mom.” (Father)
“I’ll deal with it in the situa ion if they whine, if they 
hit each other or something. So I will not be com-
pletely insane if someone does something stupid.” 
(Father)
The participants described how being calmer had influ-
enced the children’s behavior because it had created a mor  
relaxed and peaceful atmosphere at home.
“We have become calmer towards each other, and 
since we are calmer with each other, so are they [the 
children], too.” (Father)
Self-Confidence
The content in this sub-theme emer d specially in the 
focus groups with mothers. The mothers described having 
become more confident in themselves and more assertive 
as a result of the intervention. They also described feeling 
more confident about handling certain situations and not as 
afraid to speak up if they or their children should become 
victims of violence again. The following is an example of 
their reassurance in standing up against their perpetrators.
“Yes, I’m not afraid, as afraid of him… the children’s 
father, any longer.” (Mother)
Some parents described how they, pr or to the ntervention, 
had been insecure about the normality or abn mality of 
their children’s behaviors, and this insecurity had led them 
to question themselves as parents. H ever, the majority 
of the participants talked about how they had become more 
self-confident after sharing their concerns about and experi-
ences of their children’s behaviors. The benefits of experi-
encing validation of their personal experiences from other 
parents during the group sessions were typically escribed 
as comforting. They also said that they no longer felt as 
alone and doubtful as they had before.
“The way the children react at home has made me 
realize that other children also react when they are 
away for the weekend and come home, they have to 
have their tantrums and… You do not feel so alon … 
I’ve become more confident in myself.” (Mother)
Furthermore, some mothers described feeling more secure 
and confident about parenting and decision-making. Talking 
about “good enough” parenting during the group sessions 
had made them realize that it was sufficient to try to do their 
best instead of always questioning themselves s a parent.
“I think it was pretty good to participate as I feel 
myself… I wasn’t so sure before if I id the right 
or wrong thing for my child. We all realized I think 
that… oh well I do not need to be perfect.” (Mother)
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that they had been victims of violence. They shared 
their problems with each other and received more 
information about violence.
“Had I not gotten in touch with the center here, I 
wouldn’t have gone to this group because I didn’t see 
myself as being abused or anything.” (Mother)
The mothers’ group explained that, before the intervention, 
only physical abuse counted as violence to them. After par-
ticipation, they learned that violence could mean suffering 
more than physical abuse; it could include psychological 
abuse or the loss of their privacy.
“Yes, I see a lot clearer now what happens and what I 
encounter and now, I’ve got a different way of think-
ing.” (Mother)
Participants explained that taking part in the interven-
tion had been a support and reassurance for them as they 
received information about where to seek help if they ever 
again become a victim of violence.
“It is very reassuring to have someone that knows a 
little bit about violence and know where to go when 
help is needed.” (Mother)
Recognizing More Needs
Despite the positive attitudes the participants had towards 
the intervention, they expressed fears of forgetting what 
they had learned and also the fear of relapsing into previous 
behaviors.
“We have gotten close to each other and that is nice. It 
is just that you can’t forget it after the treatment group 
is over. That is what I’m afraid of, that I’ll end up 
going back to my old behavior.” (Father)
The majority said that they wished the intervention could 
continue for a longer period:
“I would have liked it to be another 10 weeks.” 
(Mother)
The participants also stated that they wished their children 
could receive information about violence at an early age, 
just as children get information in school about drugs, for 
example.
“The school should talk about violence… it is the 
natural way of learning that in school, too.” (Mother)
This theme highlighted the support the participants received 
from taking part in the intervention. They saw the interven-
tion as informative about what violence is and where to get 
help if needed. Since the topic of IPV is commonly seen as 
Setting rules included teaching their childr n how to be more 
helpful at home. The parents talk d about nagging and shout-
ing less when they wanted their children to help in th  home.
“He [the father] has talked to the children about clean-
ing their room every day and making the beds and 
making sure they stay organized.” (Mother)
In this theme, parents describ d be avioral changes  them-
selves and in their children as a result of their particip tion in 
the intervention, which helped them t  become calmer and to
avoid aggressive behaviors. Furthermore, after participating 
in the intervention, they described how they had developed 
the confidence in that they had learned how to handle violent 
situations; they became more aware of their children’s behav-
iors, and they gained confidence in their parental capabilities.
Received Support
This theme reflects descriptions of the impacts of the inter-
vention in relation to the support they had received and the 
knowledge they had acquired. Foremost, the participants 
stressed the importance of being able to speak openly about 
their problems. Many also said that it was not until they had 
attended the group sessions that they had learned what counts 
as violence and realized that they themselves were victims.
Talking Openly
Participants felt particularly confident and comfortable 
in sharing their stories and problems with others because 
they all had experienced IPV. Bot  the mothers and fathers 
reported that the intervention had helped them talk about 
their problems and worries with each other, which were oth-
erwise difficult to talk to about more openly in the group.
“It is a personal issue and it is something you’  rather 
not share with your colleagues or teammates… here 
is more like… here we can talk about our issues and 
worries.” (Father)
Furthermore, participation in the intervention had given the 
participants the opportunity to talk about their concerns and 
problems without being judged and to receive confirmation 
that they were not alone in experiencing violence.
“To talk and such, as well as dare to say exactly every-
thing you want to say, because you know that the oth-
ers have experienced the same situation .” (Mother)
Insights About Violence
In the focus groups, the mothers in particular described 
having received help during the intervention to realize 
1 3
7Clin Soc Work J
theory, the parental role of being wiser and stronger makes 
it possible for children to confide in their parents and seek 
help from them (Marvin et al. 2002). The parents in this 
study expressed feeling that they had become better at mak-
ing decisions and setting rules and limits which could lead 
to healthier, more balanced children and not perpetuate 
negative characteristics into their adult life. For example, 
research indicates that children whose parents demand posi-
tive behavior in a responsive manner and set behavior limits 
in the child’s interest are rated higher on social and school 
adjustment (Chen et al. 1997; Jutengren and Palmérus 
2007).
The parents described how discussing parenting issues 
with others in a group was especially helpful in facilitating 
their recognition of negative parenting practices, and how 
this, in turn, resulted in their adopting new, more functional, 
strategies such as reasoning about boundaries in response to 
child transgressions. In the parents’ discussions in the focus 
groups, the intervention was also perceived as therapeutic 
and informative because it helped them both to talk openly 
and to get more information about violence. Open discus-
sions helped participants realize that there were others expe-
riencing IPV with whom they could share their concerns 
and learn to deal better with violent situations. Learning 
more about IPV helped mothers to realize that they had been 
victims of violence. New insights about being a perpetra-
tor were not described in a direct way; however, fathers’ 
expressions of fear about relapsing into previous behaviors 
could reflect a sense of understanding of their aggressive 
and violent behaviors. This shows that families with a his-
tory of IPV need not only help in the field of parent–child 
attachment but also therapeutic support of others who have 
experienced IPV in order to gain a sense of understanding 
of their own violence. The findings from the focus groups 
show that the parents seemed to learn from discussions over 
the course of the intervention and apply that learning to their 
individual families. By having their experiences validated 
through others, parents got insight into their own situation 
and described that they were less inclined to accept IPV and 
more inclined to seek help whenever it occurred.
It is important to note that many of the parents expressed 
a need for continuing support to maintain their improved 
parenting strategies. These needs could be met by extending 
the duration of the program and offering support over a lon-
ger, and perhaps less intense, period of time. Another con-
cern is that the materials in the intervention were in English 
although the participants all had Swedish as their dominant 
language. Although not mentioned in the findings, it was 
expressed in the focus groups that the educative material 
would have been easier to understand and integrate if it had 
been given in Swedish.
This study has limitations that are important to address 
when interpreting the results. First, it should be acknowledged 
taboo in Swedish society, participants described th  group 
sessions as helpful in the sen e that i  gave them a oppor-
tunity to disclose and talk about their experiences with other 
parents who had experienced similar problems. However, 
the participants expressed concerns about possible relapse 
to their previous behaviors and they expressed a need for 
further support.
Discussion
The findings from this study offer insights into the experi-
ences described by victims and perpetrator  of IPV who par-
ticipated in the Parenting and Violence intervention focused 
on parent–child relationships. Parents described themselves 
as being more in control, more self-confident, better skilled 
at communicating, and better able to provide ecurity for 
their children after the intervention.
Both mothers and fathers reported that they had 
improved their impulse-control and became more tt n ive 
to their children’s needs, which they believed had resulted 
in themselves being calmer and in better control in conflict 
situations. These findings are in line with research show-
ing that parents’ emotion regulation plays an important 
role in parent–child attach ent (O s h et al. 2014). In the
present study, the parents also talked ab ut themselves as 
being more able to respond to their chil ren’s behaviors 
with self-confidence (for the mothers) and self-control (for 
the fathers). Both of these factors have b e  recognized as 
restraining over-reactive parenta  discipline (Kohlhoff and 
Barnett 2013; Lesniowska et al. 2015).
The parents described how the P renting and Violence 
intervention had improved their capacity to communicate 
both with their children and with th ir partners. Acc rding 
to Pazzagli et al. (2014), partner relationships are likely to 
improve with increased communi ation skills. Th efore, 
our finding indicates that parents who participated in the 
groups might have improved their partner rel tion hips as 
well. Because most previous ttachment-based interven-
tion studies do not target families with a history of IPV, this 
study provides important information abou  the potential 
effects that an attachment-based intervention such as Par-
enting and Violence can have on communication skills in 
these families.
After the intervention, parents expr ssed that they had a
sense of being good enough as parents. This perception of 
their parental capability became appar nt to themselves as 
they shared their concerns with the other parents during the 
groups. For mothers, good enough parenting was expressed 
in terms of believing in themselves and beli ving that what 
they were doing for their children was right; whereas for 
fathers, good enough parenting meant offering their chil-
dren increased emotional support. According to attachment 
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theoretical basis, the Parenting and Violence intervention 
program brings promise of a treatment that can improve the 
life circumstances for both victims and perpetrators of IPV, 
as well as for their children.
Funding This study was funded by the Swedish Crime Victim Com-
pensation and Support Authority.
Compliance with Ethical Standards
Conflict of Interest The authors declare that they have no conflict 
of interest.
Ethical Approval All procedures performed in studies involving 
human participants were in accordance with the ethical standards of 
the national research committee and with the 1964 Helsinki declara-
tion and its later amendments. Informed consent was obtained from all 
individual participants included in the study. The study commenced 
after ethical approval was granted by the Regional ethical review 
board in Gothenburg.
Open Access This article is distributed under the terms of the 
Creative Commons Attribution 4.0 International License (http://cre-
ativecommons.org/licenses/by/4.0/), which p rmits unrestricted use, 
distribution, and reproduction in any medium, provided you give 
appropriate credit to the original author(s) and the source, provide a 
link to the Creative Commons license, and indicate if changes were 
made.
References
Ainsworth, M. D., Blehar, M., Waters, E., & Wall, S. (1978). Patterns 
of Attachment: A Psychological Study of the Strange Situation. 
Hillsdale, NJ: Lawrence Erlbaum.
Alink, L. R. A., Cicchetti, D., Kim, J., & Rogosch, F. A. (2009). Medi-
ating and moderating processes in the relation between maltreat-
ment and psychopathology: Mother–child relationship quality 
and emotion regulation. Journal of Abnormal Child Psychology, 
37, 831–843.
Allison, C. J., Bartholomew, K., Mayseless, O., & Dutton, D. G. 
(2008). Loves as a battlefield: Attachment and relationship 
dynamics in couples identified for male partner violence. Journal 
of Family Issues, 29, 125–150.
Belsky, J. (1999). Modern evolutionary theory and patterns of attach-
ment. In J. Cassidy & P. R. Shaver (Eds.), Handbook of attach-
ment: Theory, research and clinical implications (pp. 141–161). 
New York: The Guilford Press.
Bettman, J. E., & Tucker, A. R. (2011). Shifts in attachment relation-
ships: A study of adolescents in wilderness treatment. Child and 
Youth Care Forum, 40, 499–519.
Borrego, J. Jr., Gutow, M. R., Reicher, S., & Barker, C. H. (2008). Par-
ent–child interaction therapy with domestic violence population. 
Journal of Family Violence, 23, 495–505.
Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. 
Qualitative Research in Psychology, 3, 77–101.
Cassidy, J., & Berlin, L. J. (1994). The insecure/ambivalent pattern 
of attachment: Theory and research. Child Development, 65, 
971–991.
Cassidy, J., Ziv, Y., Stupica, B., Sherman, L. J., Butler, H., Karfgin, 
A., Cooper, K., Hoffman, K. T., & Powell, B. (2010). Enhancing 
attachment security in the infants of women in a jail diversion 
program. Attachment & Human Development, 12, 333–353.
that the participating parents had self-selected to take part 
in the treatment intervention which could indicate a dif-
ference between those who participated and those who did 
not. In addition, the majority of participants were ivi g in 
the same home and were willing to work at co-parenting. 
As a consequence, participants seemed highly motiva ed 
and aware of their own parental shortcomings. Due t  this 
selection bias, the results should not be considered repre-
sentative of parents who participate in treatment interven-
tions involuntarily. Second, as is normally the case when 
using retrospective qualitative data, the statements made 
by the participants are likely to be subjected to confound-
ing factors such as memory distortion and a desire to meet 
the researchers’ expectations. However, it is also releva t to 
point out that those who conducted the focus groups were 
not the same people who carried out the in erve io , which 
may have contributed to a more open and honest discussion. 
Lastly, this study focused only on the parents’ perspectives; 
future studies would benefit from interviewing the children 
to determine if the new techniques taught in the nterven-
tion were implemented and as effective as the pa en s’ 
perception. Interviewing the children would also provide 
information about the child’s perceptions of their parents’ 
capabilities to meet their needs after their parents had par-
ticipated in a similar intervention.
In sum, this study has evaluated an attachment-based 
intervention program specifically designed to treat both vic-
tims and perpetrators of IPV with both mothers and fathers 
as participants. According to the participants’ reports, they 
experienced the intervention as supportive and confirming 
of their role as parents, describing thems lves as feeling 
more in control, more self-confident, more skilled in com-
municating, and more able to provide security as well as 
a physically and psychologically healthier environment for 
their children. Although they al o expressed a n ed for con-
tinuing support to maintain their improve  p renting strate-
gies, the fundamental approach to the treat n  of IPV used 
in the parenting and violence program seems worthy of fur-
ther evaluation and development.
Conclusion
Although the Parenting and Violence intervention program 
has yet to be evaluated in effec  studies, p r icipating par-
ents report that their parenting skills improved in a number 
of important ways. Despite focusing on the parent-child 
relationship, this intervention program also seems to ben-
efit competencies pertaining to inter-partner relationships. 
In addition, the possible awkwardness of exposing private 
experiences in a group-treatment situation (cf. Strand et al. 
2015) does not seem to have been an issu . In ligh  of  
combination of the results of this study and a we l-founded 
1 3
9Clin Soc Work J
Page, T. F., & Cain, D. S. (2009). “Why don’t you just tell me how you 
feel?”: A case study of a young mother in an attachment-based 
group intervention. Child and Adolescent Social Work Journal, 
26, 333–350.
Parke, R. D. (2004). Development in the family. An ual Review of 
Psychology, 55, 365–399.
Pazzagli, C., Laghezza, L., Manaresi, F., Mazzeschi, C., & Powell, B. 
(2014). The circle of security parenting and parental conflict: A 
single case study. Frontiers in Psychology, 5, 1–10.
Peled, E., Davidson-Arad, B., & Perel, G. (2010). The mothering of 
women abused by their partner: An outcome evaluation of a group 
intervention. R search on Social Work Practice, 20, 391–402.
Persson, M., & Dufva, K. (2016). Föräldraskap och våld—Metod och 
Manual [Parenting and violence—Method and Manual]. Unpub-
lished manual: Utväg Södra Älvsborg, Närhälsan Region Västra 
Götaland, Sweden.
Powell, B., Cooper, G., Hoffman, K., & Marvin, B. (2013). The circle 
of security intervention: Enhancing attachment in early parent–
child relationships. New York, NY: Guildford Press.
Riggio, H. R. (2004). Parental marital conflict and divorce, parent–
child relationships, social support, and relationship anxiety in 
young adulthood. Personal Relationships, 11, 99–114.
Sackett, L. A., & Saunders, D. G. (1999). The impact of different 
forms of psychological abuse on battered women. Violence and 
Victims, 14, 105–117.
Scott, K. L., & Crooks, C. V. (2007). Preliminary evaluation of an 
intervention program for maltreating fathers. Brief Treatment and 
Crisis Intervention, 7, 224–238.
Sheffield, A, M., Silk, J, S., Steinberg, L., Myres, S. S., & Robinson, 
L. R. (2007). The role of the family context in the development of 
emotion regulation. Social Development, 16, 361–388.
Smith, J. A., Harre, L., & Van Langenhove, L. (1995). Rethinking 
methods in psychology. London: Sage Publication.
Strand, J., Jutengren, G., Kamal, L., & Tidefors, I. (2015). Parenting 
difficulties and needs described by victims and perpetrators of 
intimate partner violence. Jour al of Child Custody, 12, 273–288.
Sturge-Apple, M. L., Skibo, M. A., & Davies, P. T. (2012). Impact of 
parental conflict and emotional abuse on children and families. 
Partner Abuse, 3, 379–400.
Zanetti, C., Powell, B., Cooper, G., & Hoffman, K. (2011). The cir-
cle of security intervention: Using the therapeutic relationship 
to ameliorate attachment security. In J. Solomon & C. George 
(Eds.), Disorganized attachment and caregiving (pp. 318–342). 
New York, NY: Guilford Press.
Lana Kamal MSc is a research assistant within health psychology.
Jennifer Strand Ph.D is a senior lecturer and clinical psychologist.
Göran Jutengren Ph.D is a senior lecturer and researcher in applied 
social welfare.
Inga Tidefors Ph.D i  a professor in psychology and clinical 
psychologist.
Chan, Y. C., & Yeung, J. W. K. (2009). Children living with violence 
within the family and its sequel: A meta-analysis from 1995 t  
2006. Aggression and Violent Behavior, 14, 313–322.
Chen, X., Dong, Q., & Zhou, H. (1997). Authoritative and authoritar-
ian parenting practices and social and school p rforma ce Chi-
nese children. International Journal of Behavioral Development, 
21, 855–873.
Contreras, J. M., Kerns, K. A., Weimer, B. L., G ntzl r, A. L., & 
Tomich, P. L. (2000). Emotion regulation as a mediator of asso-
ciations between mother–child attachment and pee  relationships 
in middle childhood. Journal of Family Psychology, 14, 111–124.
Conway, A. M. (2005). Girls, aggression, a d emotio al regulation. 
American Journal of Orthopsychiatry, 75, 334–339.
Dutton, D. G., & Kropp, P. R. (2000). A review of domestic violence
risk instruments. Trauma, Violence and Abuse, 1, 171–181.
Eisenberg, N., Spinrad, T. L., & Eggum, N. D. (2010). Emotion-r lated 
self-regulation and its relation to children’s maladjustment. 
Annual Review of Clinical Psychology, 6, 495–525.
Godbout, N., Dutton, D. G., Lussier, Y., & Sabourin, S. (2009). Early 
exposure to violence, domestic v olence, a tachment represen-
tations, and marital adjustment. Personal Relationships, 16, 
365–384.
Guille, L. (2004). Men who batter and their children: An integrated 
review. Aggression and Violent Behavior, 9, 129–163.
Hoffman, K. T., Marvin, R. S., Cooper, G., & Powell, B. (2006). 
Changing toddlers’ and preschoolers’ attachment classifications: 
The circle of security intervention. Journal of Consul ing and 
Clinical Psychology, 74, 1017–1026.
Jutengren, G., & Palmérus, K. (2007). The potential role of conflict 
resolution schemas in adolescent psychosocial adjustment. Social 
Indicators Research, 83, 25–38.
Kohlhoff, J., & Barnett, B. (2013). Parenting self-efficacy: Links with 
maternal depression, infant behavi r and adult attachment. Early 
Human Development, 89, 249–256.
Lesniowska, R., Gent, A. & Watson, S. (2015). Ma ernal fatigue, par-
enting self-efficacy, and overreactive discipline during the early 
childhood years: A test of a mediation model. Clinical Psycholo-
gist. doi:10.1111/cp.12056.
Levendosky, A. A., & Graham-Bermann, S. A. (2000). Behavioral 
observations of parenting in batt red women. Journal f Family
Psychology, 12, 80–94.
Levendosky, A. A., & Graham-Bermann, S. A. (2001). Paren ing in 
battered women: The effects of domestic violenc on women and 
their children. Journal of Family Violence, 16, 171–191.
Marvin, R., Cooper, G., Hoffman, K., & Powell, B. (2002). The circle 
of security project: Attachment- based intervention with care-
giver-pre-school child dyads. Attachment and Human Develop-
ment, 4, 107–124.
Mauricio, A. M., Tein, J. Y., & Lopez, F. G. (2007). Borderline and 
antisocial personality scores as mediators between attachment 
and intimate partner violence. Violence and Victims, 22, 139–157.
Moretti, M. M., & Craig, S. G. (2013). Maternal versus paternal physi-
cal and emotional abuse, affect regulation and risk for depression 
from adolescence to early adulthood. Child Abuse & Neglect, 37, 
4–13.
Obsuth, I., Hennighausen, K., Brumariu, L. E., & Lyons-Ruth, K. 
(2014). Disorganized behavior in adolescent-parent interaction: 
Relations to attachment state of mind, partner abuse, and psycho-
pathology. Child Development, 85, 370–387.
1 3
